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INCENTIVE PAYMENT REQUESTCSM 310X2
FIA-316, INCENTIVE 
PAYMENT 
REQUEST

INSTRUCTIONS Form FIA-316, Incentive Payment Request, must be completed when a 
court ordered child or child/spousal support collection for an ADC recip-
ient is remitted to the local DSS office. Completed DSS-316s must be 
provided to the local accounting unit within 3 days of receipt of a notice 
of a returned collection.

Item
Number Item Name and Instruction

1 Client Name. Enter the name of the DSS grantee, last name first.

2 FIA Case Number. Enter the 9-character ADC case number.

3 FOC Number. Enter "99"; do not enter the county code of the FOC or 
the FIA office.

4 Collection Month/Year. Enter the month and year (MM/YY) the collec-
tion was received at the local FIA accounting unit.

5 Record Type. Leave blank.
STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY

CHILD SUPPORT MANUAL
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6a Current Collection Amount. Enter the amount of the collection up to 
the amount of the current monthly obligation. To determine monthly obli-
gations, multiply weekly obligations by 4.345 and biweekly obligations 
by 2.173.

6b Arrearage Collection Amount. If the returned collection exceeds the 
current monthly obligation, enter the excess amount.

7 Federal Control Number. For orders entered or filed in Michigan, enter 
the FIPS code of the Friend of the Court that is responsible for the sup-
port order. FIPS codes are listed in Appendix 2. For out-of-state orders 
that have not been assigned a Michigan court case number, enter 
"2600000."

8 Payor SSN. Leave blank.

9 Court Case Indicator. For orders entered or filed in Michigan, enter the 
court case number. For out-of-state orders that have not been assigned 
a Michigan court case number, enter the payer's name, last name first.

10 Support Specialist Number. Enter the 2-digit county number for the 
local DSS office.

No # Authorized Signature and Date. Sign and date the form.
CHILD SUPPORT MANUAL STATE OF MICHIGAN
FAMILY INDEPENDENCE AGENCY
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